MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3 ,6 éj 9
________________ Registrar’s No, _d=C_&F &

~ =62-030420

STATE FILE NUMBER

%%';grsm‘_: AMENDED Regis ..rﬂm - _4_ ,_J’rimary Registration District No. _
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before
VS 300 a a. COUNTY Cole o. STATE Migsourib counTY (ole admission)
o}
Rev. 4/59 g B CITY (I cutcida corperate i, give TOWNSHIP only) Length of atay in 1b < a Jnsids Limits
S TOWN Jefferaon City 3 Days 1own Centertown Yes 0 Ne [
'|dgé g i c. ;UOL;PTITAATEOOF (If NOT in hospital, give lecation) RTS8 [Blside Limin d:[T)RD%EETSS (If cutside, give lecation) Reside on Farm
2 LIz nermmionovill Osteopathic Hospital, x v.g Yes [ No [
o260k |2
3 3. NAME OF _DECEASED First Middle Last 4. DATE Manth Year
(Tpe or print) CONRAD FRANCIS ALTHOFF DEATH August 30, 1962
4 o -
5. SE 6. C R RACE 7. Morried (X Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
5 / &ale %ﬁ%e Widowed ] Divorced [] g 6 MDIFiI | ?m Hours I Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d 1 of life, if retired
6 2 R e Ty W Farmer MoGirk, Missouri U.S.4A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
0 Frank Althoff Elizabeth McNuliy Mildred Althoff
8 ,2.1 2 15. WAS DECEASED EVER IN 1.5. ARMED FORCES? i _£ACIAL S0L 17. INFORMANT Address
- {Yes, no, known) (If ye or datel of gervic
9% 27 /|u o o Worid “War T Mildred Althoff, Centertown, Mo.
—-———LZ-L :(‘ — 18. CAUSE OF DEATH {Enter only one cause per line S— - INTERVAL BETWEEN
10 A E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s « z |MMEDIATE CAUSE {a) Aoute Gongestive Heart Failure
11 Q o]
U lQ
_— o]
12 = ff, [al Conditions, if any, DUE TO (b} Chronic Cor pulmona.le Chronic
/- 02' oy "3 which gave rise to
Sp— above C:ulo dm.
B/ -p [F{E BT ae 1o | ouE To (0 _Emphysema and Pulmonary Fibrosis Chronic
% g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased waos  fomale was.
= disease condition given in PART | {e) there a pregnancy in last 90 days.
2 S Chronic Arteriosclerosis [G e | ONo | O Unknown
b E 19. WAS AUTOPSY 20a8. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? a a a
z 3 YES[Q NORX
z |5 | 20c.TIME OF  Hour _ Month, Day, Year
o g 5 o INJURY n.:.
w p.m.
Z m * 20d. INJURY QCCURRED 20e. PLACE OF INJURY {&.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [J farm, factory, street, office bidg., stc.)
5 NOT WHILE AT WORK [J
o O a
s o E é 21. | atended the deceased fro Au 8t 2 l 62 __&151: 0 1 Qal last saw hlm""“" on, Aumﬂt 30 1962
@ ; o Death occurred at ”1 5 P.M, m on the date stated above, and to the best of my knowledge, from the causes stated.
w |
v 2 w T7a. SIGNAT {Degres or title) 22b._ADDRESS 22¢. DATE SIGNED
> &2 o * Jefferson City, Missouri B-30-62
- n E w-d
z| =war CREMA‘I"I()JN 73b. DATE Foc. NANE OF CEMEIERY OR CREMATORY 23d. LOCATI.(t)N (cjéy. town, orﬁgys} ourd {State}
: a REMOVAL [Specify! ntertown
2 c Burial 9-2-62 Centertown Cemetery Ce ’
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATUR
= & Bowlin Funeral Home, California, MQes, Zugcet /762

W. M(Ll A M or/RQ‘kidc)




.

STATEMENT. BY LICENSED EMBALMER
or by

working under my personal supervision.
Student

| hereby cerfify that the body whose reme is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.
Signature of Student Embalmer

Signed

1

Licensed Embalmer No. %7 3 3
P. O. Address W
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I—'lANDWRIT.ING./ (Failure to comply
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting. —
If this body is not emba

L
with the above constitutes grounds for revocation of license).

7 /Y
ITLACCH o,
s
Imed, fact should be so stated above.
T a s . - . - 4 ’
BRI .




